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WRITE: PLAINLY—USING I.J'N-FADING .BLACK INK—MAKE A PERMANENT RECORD
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'BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
ALED DEC 18 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

21 I
iState File No41"""' .

/&6 PRIMARY REG. DIST. W0. @0/ Registrar's No...!

%Y/

eree ran et vt Ty

1. PLACE OF DEATH
a. COUNTY J a. STATE
AdSphex

Missoure

2. USUAL RESIDENCE (Whert decesssd lived.
b. COUNTY

If inatitglion: residence before

adinimion).

Vdsper

b. CITY (If outoide corperata Lmits, writa RURAL and give ¢. LENGTH OF

¢. CITY (If outaide corporate limits, writa RURAL and give m:uu;.)

OR township){ STAY (in this placel ¢ ?
TOWN o Dl in . TOWN Jobﬁznf J S
d. FULL NAME O“ {If not in hoapital or Institution, giva streat addross or location) d. STREET (If rursl, give location)
HOSPITAL. OR ADDRESS
INSTITUTION 2502 wellavd Aue
3. NAME OF . {First, b. (Middl ¢. {Last
DECEASED s (Fisd) (iddle) {Last) 4.DATE  (Month) (Day) (Year)
(Type or Print), Macey fvoa Jordon DEATH December G, 1950
5, 5EX / 6. COLOR OR RACE'| 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | O UKDER & mRS.
. WIDOWED, DIVORCED (Bpecif, Laat birthday) M_onthn, Days | Hours | Mia.
White Oecembar B, 193 20 |

102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Stats or foralgn oountry)

10b. KIND OF BUSINESS OR IN-
done during most of working Lifs, sven if retired) DUSTRY

”

12, CITIZEN OF WHAT
COUNTRY?

o owa _Hos e La Ove, Missoure
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Clrarewee L. es? Olrey May Lawgesee| Fre A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. S50CIAL SECURITY
NO.

|| ete. It means the dis-

(Yes, no, gr unknown)} (If yea, give war or datas of sarvice) -

A Mone Fred Sordos Bosd Pavley ,A/)[/Mp

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss I. DISEASE OR CONDITION oo AND DEATH

oo for &), (b9, and (o | DVRECTLY LEADING TO DEATH® ) /7';,,, camd Ps S Soys

. ANTECEDENT CAUSES
*This doer not mea :

e /ﬂf/c?hr/na?‘orr Phevin alicm 2 MonthHs

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, .

rise to the above cause {a) stuliuq o
*“the underiping cause last. - 4o

. - -

. —rt = v

P

5

ease, injury, or i _ DUE TO (c) 7
tion twhich cawused death. | 1. OTHER SIGNIFICANT CONDITIONS - G Coen S e 7
Conditions contributing Lo the death dut =0t - .
related to the disease or condition causing death. ya Pj/ eprsy J‘ewra) rAs
19a. -DATE:OF OPERA- |.19b. MAJOR'FINDINGS OF OPERATION . © - "7~ . = T -, * % e - 3 | 20. AUTOPSY?
TION v
L ves [ no
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g., inotabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, [sstory, street, office bldg.. sto.} FEEE R (R i
HOMICIDE, Iy ‘
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- B - WHILEAT NOT WHILE . \ .
FNJURY = | “work AT WORK : R R
2. I hereby cem'fy that. I atlended the deceased from/_ZLK_‘L 1932 o _L._.é_ 1950, that I last saw the deceased
[l

alize on - 19!_ and that death occurred at /789_4. m., from the causes and on the date stated above.
Z3. SIGN N {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
) 7y T O £202 thephn St cSopti o R0, | /2-F<50D
URTAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY  |-24d, LOCATION (Olty;town, of county) . . {State).
T[ON REMOVAL cBudlr) AN
By, 2l 2 19 Dtdcmbufﬁfo Faivvew Lemelevy . MrssourL. .
DATE REC'D BY LO%AL Bty '  FUNERAL DIRECTOR } suuuu ?“35
Ri
V2= 955 ) (i, e

ment on Reverse Side)




“PEC 1915

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.................................... ' Student Embaleer No. .,

working under my personal supervision.

Student .uueen-s teesesssamsssssssanesananes Signed...... ...M.-- ,,,,,,

Student fabelnar 'l Licensed Embalmc/rNﬂ %é\‘ 7 3

P. O. Addresgs___.....

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated zbove.

£




